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N 831 1200-8-6-.08 (1) Building Standards N 831
(1) A nursing home shall construct, arrange, and N831
. maintain the condition of the physical plant and
the overall nursing home environment in such a
manner that the safety and well-being of the
- residents are assured. All residents had the potential to be
| affected.
. This Rule is not met as evidenced by: |
Based on observation and interview, the facility A vendor has been obtained to fix areas |
fallt_ed to assure the building's roof was of concern on the roof.
maintained.

The findings include:
Observation with the Maintenance Director, in the
facility on March 26, 2012 between 9:30 a.m. and
. 1:00 p.m. confirmed there were numerous The Maintenance Director will watch :
locations on the ceiling that was discolored from for trouble areas with the roof and any |
| prior water damage.
" Interview with the Maintenance Director on March
26,2012 at 1:30 a.m. confirmed the facility had
: an old roof that had developed leaks. The
. Maintenance Director stated that some roof leaks
. were repaired and several other locations The Maintenance Director will report
needed to be replaced.
These findings were verified by the Maintenance

found will be corrected.

any areas of concern to the :

- Supervisor and acknowledged by the Administrator for monitoring and
i Administrator during the exit conference on compliance. .
March 26, 2012. Compo®
' oA
N1410 1200-8-6-.14(2)(a)5.(ii) Disaster Preparedness N1410 sinlix
(2) Physical Facility and Community Emergency i
Plans.
(a) Physical Facility (Internal Situations).
? 5. Each of the following disaster preparedness
plans shall be conducted annually prior to the
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. (a) Physical Facility (Internal Situations).
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N1410 Continued From page 1 N1410
. : : N1410
month listed in the plan. Drills are for the
purpose of educating staff, resource
determination, testing personnel safety provisions
and communications with other facilities and
community agencies. Records which document All residents have the potential to be
and evaluate these drills must be maintained for affected.
. at least three (3) years.
1 (i) External disaster procedures plan (for
tornado, flood, earthquake), to be exercised prior | . .
" to March, shall include: Staff will be in serviced on the
; _ _ earthquake procedures.
(1) Staff duties by department and job
assignment; and, An earthquake drill will be performed.
. (IIy Evacuation procedures.
' This Rule is not met as evidenced by: o
. Based on interview and record review, the facility All earthquake drills will be brought to
* failed fo assure an earthquake drill was exercised the Quality Assurance Committee for
annually. R . ;
The findings include: submlsm.on into the meeting minutes
. Interview and record review with the Maintenance and any issues addressed.
' Director and Administrator on March 26, 2012 at
3:15 p.m. confirmed the facility failed to perform
earthquake drills annually. There was no
documentation to indicate earthquake drills were The Quality Assurance committee
i conducted in the past. P ——_— ¢ .
This finding was verified by the Maintenance (Administrator, Director of nursing,
Supervisor and acknowledged by the Assistant Director of Nursing, Medical
i Administrator during the exit conference on Director, Business Office Manager, |
- March 26, 2012, . o ’
Dietary Manager, Activities Director,
N1411 1200-8-6-.14(2)(a)5.(iii) Disaster Preparedness N1411 | Social Services, and Therapy Manager)
will make recommendations to revise or
232!} Zhysrcai Facility and Community Emergency improve the process and determine ;Cagﬁim
ans. g ‘
when compliance has been achieved. Snla
=1
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N1411 . Continued From page 2 N1411 N1411

. 5. Each of the following disaster preparedness
plans shall be conducted annually prior to the

. month listed in the plan. Drills are for the
purpose of educating staff, resource All residents had the potential to be

. determination, testing personnel safety provisions affected i
and communications with other facilities and ' '
community agencies. Records which document
and evaluate these drills must be maintained for
at least three (3) years.

Staff will be in serviced on the bomb

_(iiiy Bomb Threat Procedures Plan, to be threat procedures.
exercised at any time during the year:

(I) Staff duties by department and job
assignment; and,
& A bomb threat drill will be performed.

. (Il) Search team, searching the premises.

All bomb threat drills will be brought to

This Rule is not met as evidenced by: 4 .
; : : P h lity A C 1t

Based on interview and record review, the facility the Q‘ua pid Ssura_nc_e (_)mm' ©e

' failed to assure a bomb threat drill was exercised meeting for submission into the

annually. meeting minutes and any issues

~ The findings include:

i Interview and record review with the Maintenance adcressed.
Director and Administrator on March 26, 2012 ‘
3:15 p.m. confirmed the facility failed to perform ; ; ‘
bomb threat drills annually. There was no The Quality Assurance committee f
documentation to indicate a bomb threat drill was (Administrator, Director of nursing, i

i conducted in the past. - . - .

This finding was verified by the Maintenance Assistant Director of Nursing, Medical

| Supervisor and acknowledged by the Director, Business Office Manager,

* Administrator during the exit conference on Dietary Manager, Activities Director,
March 26, 2012.

Social Services, and Therapy Manager)
will make recommendations to revise or L.avgiffw

improve the process and determine .g\ﬂ\ B
when compliance has been achieved.
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